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Letter of Authorization to ports (Monitoring,

Inject, Copy of Permit, MIT, Financial
Copy of Statement of Basis




L = UNI ‘TATES ENVIRONMENTAL PROTECTIC “:-'/NCY

FEB 2§ 1885

REF: Bufi-Du

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Hr. Alvin W. Simpson
Manager of Operations
Murphy 011, U.S.A., Inc.
200 Peacn Street

E1 Dorado, Arkansas 71730

RE: UIC Permii Applications:
Wells - EPU 1-D, 5-0, 2-D, 29-D,
59-D and 30-D
gast Poplar Field, Montana

Dear Mr. Simpson:

Your referenced permit applications contain numerous ceficiencies, which
to date, have not been adequately addressed. It is imperative that they be
corrected ana completed within fourteen (14) calender days from the receipt of
tnis letter, as we find no reason to allow further extensions of time. 1In
essence, if the deficiencies are not corrected in the Tourteen day pericd,
your authorization to inject under 4C CFR 144.21 automatically expires, and
any further injection into any of these wells will be unlawfui. Thereafter,
injection activities will only be allowed If: 1) complete applications are
received, and 2) tne wells are permitted.

Once an apolication is complete, processing time generally ranges from 50
to 70 days. Penalties ¥or unauthorized injection are prescrived by tne Safe
\ ~Ur1n&1nu Water Act {SDWA, P.L. 353-323, as amended) in Section 1423. In
)y/// >um 4, they are: (a) civii penalties of up to $5,000.00 per day ner well,
or, (v) in lieu of civil penalties, criminal penalties of up to $10,900.00 ner
day per we2il. Tie importance of completing these applications should be
obvious.
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Attacneu are explanations of the remaining deficiencies. Those shown in
Attachment 1 are common to each applicstion. Those in Attachment IT and III
are specific for indiviuiual wells. If you have any questions or are
uncertain about what is required, you should call the permit writer named on
the well-specific 1ist of deficiencies.

IT it would be of help, you can arrange a meeting in our office by
contacting the permit writers. Their pnone numbers are included in the Tists
of dericiencies.

Sinceraly, N
ORCIIAL SIGNED BV
paf H. SGRRUN
iMax H. Dodson, DBirector
Water Management Bivision

LIUZZI/craig/02/05/85/0904P/page 1/draft
editing/02/06/85/campbell

editing/corrections/1st final print 02/06/85/craig
editing/2nd draft print/02/12/84/craig
editing/3rd draft print/02/12/85/campbell
editing/2nd final print/02/20/85/craig
eciting/4rd draft print/02/22/85/campbeil
editing/5th draft print/02/22/85/ehlert
editing/3rd final print/02/22/85/ehlert




Permit Modifications
Permit Reviews




Operator Reports (Monitoring.
Workovers, MIT, Financial
Res., P&A plan updates, etc.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Fa) WASHINGTON, DC 20460
VE PA ANNUAL D'OSAL/!NJECTION WELL MO RING REPORT

NAME AND ADDRESS OF EXISTING PERMITTEE
Murphy O0il USA, Inc.
200 Peach Street

El Dorado, AR 71730

NAME AND ADDRESS OF SURFACE OWNER
Zimmerman, Inc.
P.0O. Box 277

-

Poplar, MT 59255

TE WELL ANT OUTLINE UNIT ON - ig 5
LOCA
SECTION PLAT — 640 ACRES MT Roosevelt MT521PEK-0024

SURFACE LOCATION DESCRIPTION

T P WOF _SW w%OF SW wsecmon 28 vownswe 29N RanGe 5 1E

g R T T 8 LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT

Y i 3 ) Surfece o o S

o T : aEm aE uuun__£5Jhnavm___undcuuuunm~

Bdsiltefessthonid quarter secti
W M s 3 S — i E umm Xindividual

TS e ! ¥y o O Enhanced Recovery O Area

y L 4 9 -1 = O Hydrocarbon Storage Number of Wells

J L L i I i Lease Name East Poplar Unit Well Number 29-D

DR ISR Ay -2 4

4 OB

R .3 1
TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)

MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG 88L MCF MINIMUM PSIG MAXIMUM PSIG

NO WATER IISPOSED OF [N THIS WELL DURING J987

WELL P & A - OCTOBER ',¢1987

NO FURTHEA

REPORTS TO|BE SUBMITYED ON THI

‘ l

- s

CFR 144.32).

CERTIFICATION

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
oltaining the information, | believe that the information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40

{

| NAME AND OFFICIAL TITLE /Please fype or print]
Raymond Reede
Production Manager

DATE SIGNED

EPA Form 7520-11 (2-84)
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SEPA

NAME AND ADDRESS OF PERMITTEE
Murphy 0Oil USA,

T 2o e

e ol

Form irsranee OM8 Ae JONN OLE2

WASHINGTON DC 20480
’LUGGING RECORD

‘4 Ard'ocsl eapwes § 37 81
BN SAONMENTAL PADTECT inlr

Halliburton Company

NAME AND ADDRESS ~7 1 “ENTING COMPANY

P.0O. Box 547 iPA WECION VRl P.O. Drawer 1431
DRINKING WATER RANCHW“_!_ Duncan, O 536
m‘L K T3 PEAMIT NUMBER
LOCATE WELL AND OUTLINE UNIT ON
SECTION PLAT — 840 ACRES MT ROOSEVELT
= SUAFACE LOCATION DESCAIPTION >
ML %OF_ gy wor Sy VIILNON 28 TOWNSHIP 2QN RANGE 5 1E
} 'L l J| ! ! LOCATE WELL IN TWO DIRECTIONS FROM 1' ART§7 LINES OF QUARTER SECTION AND DRILUNG UNIT
- P 5 T 4 Surt
l | ' l I l w':fa.ﬁ.()u from mm_S_u- of Loanin soctron
| ! :{_ _{ l l gﬁ_ﬁGck. Omnlthm_w Line of quara sacue
t—— o ———" TYPE OF PERMIT Describe in detadl the manner in which the 1'uid wwas placed ang
| | | | | | the method used 'n introducing 1 into the hole
W p——t—tp —t—t—{ ¢ | Binowicun
T -8 '3 Dases b g
7 | - The cement was mixed at surface
- ey land _pumped down 2-7/8" tubing
Rued L il Number of Wells 1
By 3 R 2
CASING AND TUBING RECORD AFTEA PLUGGING WELL ACTIVITY METHOD OF EMPLACEMENT OF
sat WTLB/FT) | PUTINWELL (FT) | LEFT IN WELL (FT) HOLE SQE WA
13-3/ 484 156,45 17 D Brine Disposa! X0 The Balence Mathod
9-5/ 368 996 .44 Bk D Enhanced Recovery O The Dump Basler Meinod
e_1/ 15 58 3888 8-3/4 O Hyovocarpon Storage O The Twe-Piug Methoa
Lasse Mame  EPU Well Number 9 9D
CEMENTING TO PLUG AND ABANDON DATA PLUG 1) PLUG #2 PLUG #3 PLUG #4 PLUG #S UG #6 PLUG #7
CemenungDate _QOctober 5, 1987
Size of Hole o Pipe in which Piug Placed (inches) 9-5/ 9-5/
Deotn 10 Borom of Tubing or Drull Pipe (A ) 803 80
Sechs of Cement Used ieach plug) 50 25
Sivrry Volumae Pumped (cu ) Si-a1 28 .75
Calcutared Too of Plug (h ) 803 14
Measured Top of Plug i mﬁ.’
Shurry W1 (LD 7Gal )
Type Camem
s LIST ALL OPEN MOLE AND/OR PERFORATED INTERVALS
From Ta From I - _7;_ T
853 887

Signature of Cementer or Authoraed Representative

Swgnature of EPA Representative

CERTIFICATION

Icenify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed 10 assure that qualified personnel properly gather and
evaluate the information submitted Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitied is,
to the best of my knowledge and belief, true, accurate, and complete. |am aware that there are signi‘icant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. (Ref. 40 CFR 122.22).

aymond Reede

NAME AND OFFICIAL TITLE (Plesse type o print)

SIGNATURE

DATE SIGNED

istrict Production Manager

October 26, 1987

L™A Form 2520-13 (1-84)
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AVISION OF HALLIBURTON COMPANY

PAGE 1 OFd_ PAGES

TICKET

362834-(X]

HM 1008 RO
LLHO - FARM CR LEASE NAME .~y ’ \ COYNTY STATE CITY/OFFSHORE LOCATION DATE
A o 18| ! A 7 . 4
~ b oyt e e [Lj- i)+ Y C-¢-%)
ARGE 10 & ’ ’ - OV/NER TICKET TYPE (CHECK ONE) KITROGEN JO8
y .o
! P, . e 4 P . Ser
Vo b Sl Qid ai f servicele]  sates[ ] |ves[] wo[3
.mes§ i __, ” CONTRACTOR LOCATION COOE
1
f e a0,
16’/{ HJI (4 28 5¢
“Y,STATE, ZIP EIGHT CHARGES LOCATION CODE

D"o Dwu.m

TOCATION CODE
; 3
H REFERNAL LOCATION
)
X WELL TYPE WELL CATEGORY WELL PERMIT NO.
1% J.2.‘ g/:cd’% /. l}gugrkar«/‘- . .
TP ARG¥UREDSE OF JO8 =

us J\L‘l /" L/‘))D"i"(

VYo

l)‘f\

9 C

tien, 1ne ab

sgrees 10 Day Haltiburton (n sccard with the rates and tarms stated in "ll"bl"‘b(l cutrant w|el fhts, Involces payable NEYT by the 20th of (he following month after

As
dste of involee, Upon Curiomers defaull in payment of Customer's account by the last day of the month fo lowing the month in which the Invoice i3 dated, Customer unn to pay Interest thereon after default at the

highest tawful contract rate spplicadie DUL never 10 sxcee0 YEW Der annum. In the event It Decomes nNecessary 10 employ an
atioraey foes [n Lhe amount of 20% of the smount of 1he unpsld sccounl. Thess terme and conditions shsll b governed Dy the law of the 11als whers servicss 878 performed or

agrees Lo pay il collestion cotts and

10 enforce

Halliburton warnants only um 1o the moduch wonllu lnu mnxuhu anc that the same ase free from delects In warkmansnlp and materlati, THERE AR
CHANTABILITY, FITNESS FOR PARTICULAR PURPOSE OR OTH EXTEND BE ? D NE e ENTEE AP RESS OR IMPLIED. OFME“

esctusive remedy In an) Caute of uuon
menl of such groducts,

at, Inglrect, o

WISE WHICH YOND THOSE STATE

0 IN THE IMMEOIATE PRECEOING SENTENCE,
‘-nunn tn eonlutl lerl urou»cl llnblmy breach of warranly or otherwite} arlsing oul of the tile of use of any products, supplies or materlais b exprenty Himite
wopiles m mu erialy on ln-ll return to Haltidurton or, at ‘Hatidurion®s optian, (o the sllowance 1D the customer of credit tor the cost of such items, In no svent shall Nnulbunm\ e lisdte tor

slilburten’s lllblllly and customer's
d to the replace.

peclel, § aamages,
PRICE SECONDARY REF v UNITS 1 UNITS 2 UNIT
* 0 ¥
REFERENCE OR PART NO, c.| ACCOUNT DESCRIPTION ary : MEAS ary t mgas | PRICE AMOUNT
MILEAGE - 1 ] EY | -
L= I 5C ey ! g'—' C)?Zq SO
T
. B . - S0 | e ! y Sy
s Dy clig X7l S ey K73 1A
: ] F] — ] H
L '
1
- :
4 L]
1
i :
—4— T
]
- ]
> 1
TEr g ] i
2 N\ LI "y !y 1
VoL R TR o & -~
Tt ' e L I
AN, W - {pil |
‘—‘\ TRV VY S - #2 P I i “.\.y L' I
°, B‘.‘\sa\/’ s, ((\‘;ﬂ“\l‘\ A\}l;\\,‘" '
' w"'ﬂ f“z\‘i‘ ‘\3!""»}? PN |
i N [T Lt L ] |
AL T Tn, = : !
A U T | R ! |
A‘\AX HECR YA il 'r |
- O z‘r{\. ) Ve w } )
REESV LS ‘ ! i
N \\ \) : 1% ! !
T . \_.‘w T v
- 1 !
| [}
L T
1 1
1 I
L] L]
1 1
) ]
AS PER ATTACHED BULK MATERIAL DELIVERY TICKET NO. 8- L/f'. ) (' c;o 38& C/ Q/;L
TAX REFERENCES i
\5 J08 SATISFACTORILY COMPLETED? - o\& Qv ’fua?;u; 6(;1: { (J
§ OPERATION OF EQUIPMENT SATISFACTORY? & TAX
.SPEH?&( cheownusol»:‘gw ISFAC 07\'7 TAX
C() ey : TAX
CUSTOMER OR HI/GrENT PLEASE INT)
\«y ;7Y ,1 <, ,g;-/-.i(‘ 27 TOTAL

CUSTOMER OR HIS AGENT (81IGNATURE)

1E CCATIFY THAT THE FAIR LABOA STANDARDS
CT OF 1038, AS AMENDED HAS BZEN COMPLIED
#TH IN THE PRODUCTION OF OQOODS AND OA
HTH RESPECT TO SERVICES FURNISHED UNDER
118 CONTRACT,

- B R IR . cw . .

P ]
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HALLIBURTON SERVICES

1GB LOG
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STOMER
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Form Approved. OMB No. 2000-0042. Approval expires 3-30-36

UNITED STATES ENVIRONMENTAL PROTECTION AGE
WASHINGTON, DC 20480

“EPA
N\ ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

NAME AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER
Murphy 0Oil USA, Inc. Zimmerman Inc.
P.0O. Box 547 P.0O. Box 271
L _Poplar. .M 9285 Poplar—MT 592
T > STATE COUNTY Popd 9255 PERMIT NUMBER
R e MT Roosevelt MTS21PE-0024
- SURFACE LOCATION DESCRIPTION
S o o %OF SW %OF SW %SECTION 28 TOWNSHIP 29N RANGE 51
Lo R 3" 3 LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
Surd
l[ l TI + : 'T L:c.:ﬁ. @h. from (N/S) _S_ Line of quarter saction @E @ E D
Lo tiac) ot | _and 6.6 On. from (/W) _W_Line of quarter section |/ |
T | ] T | T WELL ACTIVITY TYPE OF PERMIT \ 3 88H |
w . L . ! ! : E Brine Disposal O Individual ; ) ;’
S Y (ke b Enhanced Recovery O Area ORI g
R B o e O Hydrocarbon Storage Number of Wells L EPA REGION VIII
| | ' : i i : DRINKING WATER BRANCH
B R e . Lease Name East Poplar Unit weil Number 29-D
i 48 el  fph (I i
_* 13 .
o P 4
TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
8-84 600 600 44,587 0 0
9-84 600 600 87,0711 0 0
10-84 600 610 107,181 0 0
11-84 600 600 104,322 0 0
12-84 600 600 151515, 861 0 0
1-85 600 600 111735 0 0
2-85 600 610 97,464 0 0
3-85 600 600 121,918 0 0
4-85 580 580 147,215 0 0
5-85 580 580 118,634 0 0
6-85 580 580 113,020 0 0
7-85 560 560 127,128 0 0
CERTIFICATION |
| certify under the penalty of law that | have personally examined and am familiar with the information submitted in
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40
CFR 144.32).
NAME AND OFFICIAL TITLE (Please type or print) SIGNATURE DATE SIGNED
Raymond Reede /) s
District Superintendent K acpreend" K e e e — 8/27/85
J

EPA Form 7520-11 (2-84)




. Casing/fubing Annulus .
Pressure Test

Name of Company: Murphy 0il Corporation Date: 9/27/8%
Name of Well: #29-D Welch Permit No.:
Name of Field East Poplar County: Roosevelt
Location of Well: SW 1/L SW 1/4 Sec, 28 T-29N R-S51E
Type of Well: SWD X ER Total Depth: c87¢ Ft.
Type of Packer: Baker Model "aD-1"
Packer Setting Depth: 766 -
Surface Casing Size: 13 3/8 From: 0O Ft. Tp 162 . Ft.
Casing Size: 9 5/8 From: 0 Ft. To -ﬁoqg Ft.
Tubing Size: 2 7/8 Amount: - 166
Time of Test: 12:25 PM Press-;re Gauge Reading:

0 Min: ' Could not ob";ain ;Sressure.

Casing leak.

5 _ Ray Reede notified.

10 '

15

20

25

30

35

40

45

50

Inspected by: (EJames Rowe
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o

{ AND ADDRESS OF PERMITTEE
Murphy 0Oil USA,

AN
. OCT 28 1987

Apor0eeg OB Ar 200N il
eo'espwey § J1 8¢ -7

‘WAschON DC 20482

UGGING RECORD

* ENADNMENTAL PAOTECTIL  ~GINCY

— .’T.
g {1/

4]

i/

NAME AND ADDRESS OF CEMENTING COMPANY &A
Halliburton Company

WP

= 'y’ ﬂ
P.0. Box 547 £2h RECION VRl l P.0. Drawer 1431 /lf v’/'_ ,/‘7
Poplar, MT 5925 DRINKING WATER BRANCH Duncan, OK 73536
STATE COUNTY PEAMIT NUMBER
JCATE WELL AND OUTLINE UNTT ON
ICTION PLAT — 840 ACRES MT ROQSEVELT
2 SUAFACE LOCATION DESCRIFTION ‘
b MOF QW wor Sl WSECON 2R TOWNSMIP 20N RaNGE 51F
, } .i _L : } : LOCATE WELL IN TWO DIRECTIONS FAOM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
i 8 ELAR. Surtace
L e Y Lacaron B8 0n trom (v/5) S Line of quaner sacton
T : T _: 2 : e _6 6 q! From 1€ AW W Line of guamer saction
_— - - P TYPE OF PERAMIT Deszride incdetadl the manner in which ihe 11yC was glaces ang
I ' l I I l the method used n MroCyusing 1 1nto the hote
R T ¢ & inevicuai
-e et B - o -
--|—-- Tl T The cemeni was mixed at surface
|- 2 - 3 1
B S | T g and pumped down 2-7/8" tubing
—L ! L —L l ' Numbaer of Wells 1
Busl i ul L X1 B
CASING AND TUBING RECORD AFTEA PLUGSING WELL ACTIVITY METHOD OF EMPLAZEMENT OF
WL /FT) PUT INWELL (FT) | LEFTIN WELL O°T) MOLE 52¢ CEMENT PLUGS
3/ 48% 156.45 175 O Brine Disvosal 1T The Balence Matnos
5 / 162 906 .44 12k O Ennanced Recovery C The Dump Basier Methoe
- - Sy (w] CThe T Methoc
1 15 52 3888 IRl | O — S—
Laase ame  EP Well Numder 29D
CEMENTING 7O PLUG AND ABANDON DATA PLUG 1) PLUG #2 PLUG 53 PLUG #4 PLUG #5§ mUG 36 PLUG #7
wneloe _QOctober S 1987
Hoie of Piow in whreh Plug Paced (inches) 9-5/8 9-5/
© Bonom of Tubing or Drill Prpe (11 ) 803 80
if Cement Used (es2 plug) 50 25
volumae Pumped lcu #) Si.5 1 ZB.75
1ed Too of Plug (h) 803 14
od Top of Piug (i lagged )
M I 7Gat)
ment
- LIST ALL OPEN OLE AND “OR PERFORATED INTERVALS
From Ta From To
883 887

re of Cemenier or Authorued Representative

Siwgnature of EPA Represemative

CERTIF

ICATION

Icenify under penalty of law that this document and all attachments were prepared under my directionor
supervision in accordance with a sysiem designed 1o assure that qualified personnel properly gather and
evaluate the information submitted Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
1othe bestof my knowledge and belief, true, accurate, and complete.lam aware that there are signi‘icant

penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. (Ref. 40 CFR 122.22).

WO OFFICIAL TITLE fPlesse type o print)

ond Reede

cict Production Manager

SIGNATURE

DATE SIGNED

October 26, 1987

A 752013 (1-84)
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-~ w’g ?v TICKET
HALLIBURTON & ¢ vo. 362834-(X]

\ 1ge v s
- .

4°2IS5ION OF HALLISUATON COMPANY

S 1908 89 PAGE 1 OFd_PAGES

LL 'O - FAPMOR LEASE NaME .y Y COYNTY STATE CITY/OF FSHORE LOCATION DATE
A A UL )~ ; .
~ (2T e Mae ;"HI- See b o [ f}) { }(‘6(2
.m::e 0 * T OWNER TICKET TYPE ICHECK ONE) NITROGEN JO8
Vo E , o SN
iageh £ L4 Séd i2d /= seavicslg]  sates[ ] |ves[[] wo(3d
JRESS 7 i) > CONTRACTOR LOCATION CODE
N - e » '.
/77‘/‘/ 16/19Ju/ LS E
TNUSTATE. U9 SRIPPEP VIA FREIGHT CHARGES LOCATION CODE
'_ /,- , D"D DM
DELIVERED TO LOCATION CODE
; / /_ ' 3
M e rpd 1 7. 02
) ORDER NO. 14 AEFERRAL LOCATION
H
!
. WELLTVPE WELL CATEGORY WELL PERMIT NO.
i l; o/ ank A k - )
. . f e N Q (JQY. O e s, . -
: ‘[TYPE AR ug?hs?o? “'( — "
] B—( . .
[T5Y J /,. (L)})*" "C o i /(’Oz (JC)

Ap tha ad e C 29r9es (0 pay MaBHDUrtOR In sccard with tha rates snd terms stated in Nnmbuﬂoi" surrant price lts. Inveices payside NET by the 20th of the foilowing monid sfter
aste af iavoics. Upon c«.um.n gefault in psymeat ol Customers sccaunt By the 1348 day al the monin following ine monm In which the invoice I dated, Customar .m te pay interest therman siter Gsfsult st (he
NigNeIt lawful cONIrACY rB18 A3PN0aDIS DUl hever 10 exceed 1A% par 2AGUM, R the svent i1 BecOMes NECILETY 8 empioy 3 1o of raia unﬂ 1o poy sli coileation soets and
sitorney foess In the amount 0f 20% of the smount of the unpald account. These terms snd toacltltrw- shsil be governsd by lb' 1aw of the 1tale whers srvices sre parformed or are .

Haulburion warrants only titte to the products, suoplies ang materials anG that the LIMe sre .m. from defecis in workmansnip and materials, THEZERE ARE NO WARRANTIES, EXPRESS OR IMPLIED. OF MER.
CHANTARILITY, FITNESS FOR A PARTICULAR PURPOSE OR OTHERWISE wHICH EXTEND BEYOND THOSE STATED N THE IMMEDIATE PAGCEDING SENTENCE. Hslllsurtans Mapility ana customer’s
exciumivy remegy In any cause ot action {whether In contract, tort, procuct ibabiiity, dreden of warranty or-oiherwise) arising gut of the sale Or uie Of ANy BroGUCS, ILUDBIIEs OF MALErials is exprassly 1imited 10 1he 1
meat of such oroducts, suppiles or Materials on theis relUrn (o MEIHBUILEN OF, 21 Malliburion's option, to the atlowapce L0 the customar of creail 1Or the cost of such Items.. tn no event thail Hatilburien de
specisl, incidentad, Inairect, punitive os contagueniial camages. .
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